in 24 hours after death. 


INSTRUCTIONS 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4430CERTIFICATE OF DEATH Pore 


2 USUAL RESIDENCE (HOME) OF DECEASED 


sat Maryland cou Talbot 


“4. PLACE OF DEATH 


cowry Te) bot MARYLAND 


CITY (If outsida corporate Timits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, writa RURAL and give nearest town) 
oe and give nearest lown) {in this place) oe 
IN IN 
E 20 yrs. own Easton 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET AES Be . { a 1 Hospital 
(Fi (Middle) — 


3. NAME OF 


(Last) 4. DATE — (Month) (Dey) (Year) 


DECEASED or 

(type ot Print Mary Virginia Adams ceatHApril 30  ,,06 
5. SEX 6. gate. OR 7 eet aie es a 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Female| ‘White Gee Married | June 9 , 1880 bee ee) SO ae 
10a, bere OCC PATON reve kind of vor 10b. PS ergus Ness Wi. BIRTHPLACE (State or foreign country) 12. een i WHAT 

ne during most of working life, even 

raed) HOUSE WOLD Housewife | Maryland WS ha, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

James Collier Jackson Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
5 | (Yes, no, or unk.) | (if Yes, give war or dates of service) 
| Wo | None 220-01-9278 Mrs, Tilghman W. Scott,Zaston, Ma. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) 2 = 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) eee eee Pp : 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
(Cc) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


Tia, 
Howe Bee o y 
22. I hereby certify that | attended the deceased from... 

19...5.©...., and that death occurred atf, 


INJURY OCCURRED | ‘21f. HOW DID INJURY OCCUR? 


alive on... 


M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Strat, city, town, stata) DATE SIGNED 
5 M.D. fa a —-- bz’. STS EB. 
23. SEOPAL tcr Th DATE /THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
‘Suri May 3,1956 Spring Hill Cemetery Easton, Maryland 


24, REC'D BY REGISTRAR 


MAY 


REGISTR, ae 


1g 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 op 
3 4426 


4454 CERTIFICATE OF DEATH 


\ wy as 
, = 3 Reg. Dist. No... 
3 nol 
A sc 8 1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DEC D 
@ 6% 
Now COUNTY MARYLAND STATE 7 COUNTY 
& 5 CITY (If Wutside corporate limits, write RURAL LENGTH OF STAY CITY (If outside cor ste limits, write RURAL end give nearest town} 
= 9 mis OR end give negeesffown) Gn this plece) OR 
34 ] TOWN eR {/ * 
x3 \ pe HOSPITAL OR ‘STREET (if rural give locetion) 1 
\ ibs ) ‘> ~ INSTITUTION OR ADDRESS 
\ 8/ 2800) STREET ADDRESS 
3° 3. NAME OF ry Tada) Ta @. DATE Wonihy ‘Tea 
z eect Yh Ve Sears GS 
o 'ype or Print Ti 
° 8 LOT AM, f Vie 9 
8 ‘a 5. SEX 6. OR OR ie A eP A DATE OF WR IF UNDER 1 [IF UNDER 24 HRS. 
ue p : CED,» 
=o 6 J, \ fp PY, (Specify) Le ELg, must (Miia, 
o his 
2 = Ib, oe OF Lae BIRT E (31 Lf NOF WHAT fi) 
e = / COUNTRY? 
fy 
wv MOTH 
Ze 
oO: 
Ee 1S, WAS DECEASED EVER INJS> ARMED FORCES? 16. SOCIAL SECURITY NO. 
= 4 (Yes, no, o unk.) | (Hf Yes, 
fe 3 18. MEDICAL CERTIFICATION 
we I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Pee 
; ¢ o 
Zz is oF 5 IMMEDIATE CAUSE ) dee, 
oe 
=e 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE a 


aps UNDERLYING CAUSE LAST. "i 6 
3) {c) 


— 


a 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING we 
“a TO THE DEATH BUT NOT RELATED TO THE en 
g DISEASE OR CONDITION CAUSING DEATH, 
19e, DATE OF OPERATION R FINDINGS OF OPERATION 20. AUTOPSY? 
x fa) aon foe > YES NO 
° g 
Zle, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, erm, fectory, 2ic. WHERE DID INJURY OCCUR? (Cily or town) {County) (Stele) 
z OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY beh office bidg., etc.) = 
q {IF EITHER, NOTIFY MEDICAL EXAMINER) 
J 21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) aie? INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
oy ot work at work 
hereby certify that I attended the deceased from2... me 2ovny 195,42, to... Hb. G., thet | last saw the deceased 
alive sine ae bee eet , and that degth occurred ated, from the causes and on the date stated above. 
SIGNATURE DDRESS (Street, city, towge stete) DATE SIGNED 


we 202 Lae aS 4 cecil s aid -4 SO 


BORIAL A comer Trecor Y hh oF, CEMETERY OR CREMATORY: ALON (Gitzatpwn, of county) Piste) 
& f 
eee Se ae, Ash Ah Wi, hl uz MALU Yeti 7 = 
: Z or 


BY REGISTRAR eens Ss a 'URE 


a oe B , 
LILA OE a, 


23. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third \c 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS A15C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


TO ATTENDING PHY: 


| 
Pages 1 and 2 shauld be filed with 


jin 24 haurs ofter deat! 


death. 


ined by the altending physicion and completely filled in by the funer: 
Then pleose remaye carbon papers. 


Lar attending physician. 
‘er this certificate hos been si: 


page 3 shauld be detached far use os the burial-transit permit. 
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may be ret 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 4 9 ia 
44310 CERTIFICATE OF DEATH ee Be 


1. PLACE OF DEATH ___ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


3, COUNTY ao a anvlane a, STATE bee b. COUNTIES ae (fat fe 


~ b. GIy OR TOWN {If outside oa limits, wrile | ¢, LENGTH OF STAY EN 1b ¢. CITY OR TOW! ovhide corporate limits, write RURAL and give rearest town) 
“a and give neared sr 
4 £A [6 le45 CE REV. i Rea 


/ a. NAME OF HOSPITAL {If not in hospital, give street add; d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION iy as ON A FARM? 
y CS, 


a 4. DATE ‘se 
{Type or print) Beara 


5. SEX 6. COLOR OR RACE |7. fs NEVER MARRIED [] | 8. De gle BIRTH 9. AGE {In years RIF UNDER 24 HRS, 
last bir ae Months| Days | Haurs| Min. 
(ere Ze  |wiwowen Bat pvorceo () Wee /ey- L- / VE 
109, os Tr (Give kind af wrk gone] 106. KIND OF BUSINESS OR INDUSTRY [A1. BIRTHPLACE (State &r foreign ca 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if relic. 
ElecTR pbs ea oS fP-- 


13. FATHER'S NAME 14, MOTHER'S IDEN 2 


L706 CG Bext 


15. WAS DECEASEDEVER IN U, S. ARMED Free 16, SOCIAL SECURITY NO. 
Ves, no. gy unl a {If yes, give wor of dates of vervice} 
JO-32-FWT 


18. CAUSE OF DEATH [Enter only one couse p. ‘aan {). gad (ch) INTERVAL BETWEEN 
4 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0 VUE 


a. DUE To 


Conditions, if any, which " 
gove rise to immediate 

cause (a), stoting the under: ( OVE TO 
lying cause lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. MEeeceg tl 


yes PX no 1] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or tawn) {County) (Stote) 
Hour While Not while factary. street, office bidg., e1 
19 lat work [] at work [] 
21. 1 certify thd ty Hf Wf e d TOO os See =, 19a Li , 12... that | last saw the deceased 
alive on__. C ih , Y 4 Vand hat death occurred at* (‘P), EM, fram the causes and on the date stated abave. 
ACTUAL Y 
SIGNA’ AW D.. fis hi SZ 4, 2 
mesure XC LY Soh yy rare 
NAME (Type! LZ. (77LA os Bier we ties 
as ea RS eee eae 
‘Za. BURIAL, CREMATION, | ab. DATE THEREOF iE OF CEMETERY OR CREMATORY TION ( eS fawn, or county) (State) 
OVAL (Specify) AY 5 
ph 7B. rare] Ue Gren QU rn by fe 0.8 
2. FUNERAL DIRECTOR'S SIGNATURG N \ NN) Baa. REC'D § eee 
( - 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT ig HEALTH—BALTIMORE, 18 


| §430 °° | CERTIFICATE OF DEATH ano A425 


FH Pyles ence (Where deceased lived. [f institution: Residence before admission) 


ad 


1. PLACE OF DEATH 


‘oge 4 
rector, 


page 3 shauld be detached far use os the buri 


21.1 certify that I attended the deceas: - a A. 19.2 &,that | last saw the deceased 
alive pag 7 cabal 1g --- and that death accurred ath 252M, fram the causes and an the date stated abave. 


= 
es 
22 ©. COUNTY. A MARYLAND y) VY b. COUNTY $) A , 
= 7] CELL 6 
SB: ® b. CITY OR TOWN (if roe corporote limits, write | ¢. LENGTH aS: stay IN Ib © cre OR TOWN (If offside corporote limits, write RURAL ond give nearest town) 
3 sf th AL ont ive neorest town) / ae 
2 ie Y/Y es devecpotectrn/ 7X -2z 
£ 2M a. NAME OF Bat (If not in hospital, give street Lot d. STREET ADDRESS e. 1S RESIDENCE 
0 = OR INSTITUTION ON A FARM? 
25 emervi ODN) ital ves [] NOT] 
2 £6 NAME OF First Middle Lost 4. DATE Month Day Year 
= 2- DECEASED OF 
& 23 (Type or print) r1& MM BisGoe DEATH RE wSE 
SRS 5. SEX 6 ss ‘OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In rear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
—£ > > biethd 
os iy = joys Min. 
a? ey ee EY icin: bealloe? 
Ss Toa, USUAL OCCUPATION ) Tied of work done] 10b. KIND OF BUSINESS. a INDUSTR BIRTHPLACE (Stole or Tied 4 12. CITIZEN OF WHAT COUNTRY? 
eg S 23 i during most of working life, even if retired) 7 2/ 3 A 
cae U LAL 
® Bev 
g 585 13. ae NAME , MAIDEN 
e = 
eae Jing Zl Seg trad 
do Los ‘ AY 
= £6 d¢ 15. WAS Le Ley, IN U. S. ARMED FORCES? a SOCIAL SECURITY NO. y. INFORMANT ‘Address 
= Es) __ | tes. no. oF unknown) {IF yen, give wor or dates of service) f d/ : 1c: 
& off /9 A. 16- TTS Dot ho bbe eg ae 
es ; pI at 
$ 9 Ss 18. CAUSE OF DEATH [Enter only one pase cas for (op), ond (c).} ¥ gow at d CZ 2 Te mare ee 
St= J 
owes PART l. DEATH WAS CAUSED 8 (tea 1th 
iy eter iS IMMEDIATE CAUSE fo = 
= 2256 ra 
= £88 4Y DUE TO he : 
S +e b,, haw C= Cees ? 
= Br Conditions, if ony, which ‘ c v ae f u / 
8 BES gove rise to immediote 
= “SvSie co¥se (o}, stoting the under. ( PUE TO 
g § so lying couse lost. D/, 0 
oes, 
B28 5° ra Past Il. OTHER SIGN}FIC ose CONTRIBUTING TOLDFATH BUT }OT RELATED Sy THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2R0Fo = y? 
fess 5 bi parle Pe 4 tLe ves] NOL 
gaoesd uv 
FS g 
Fooss = |200. ACCIDENT WAS UNDERLYING | 0b DESCRIBE HOW INIURYOCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B) 
-e§ser & | OR CONTRIBUTING C1 CAUSE OF DEAT 
<eees © [GE EITHER, NOTIFY MEDICAL EXAMINER). 
Bie ae a eS SS SS 
Yoges & [20«. TIME OF INJURY “Month, “Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 
¥ 5.8 3 ra) Hour 0. m. While Not while factory, street, office bldg., etc.) 
zoe E = p.m. Ww lot work [[] ot work * i 
LoS 
z 
ce 
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a 
2 
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nS 
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° 
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- £5 Al S (Street, city or town, stote) DATE SIGNED 
< 25 / ee VE Vine ag der Me Chee 
eye ] SIGNATURI ee ees inte apacearinas anata na woo WE 
O86 . 
z 2o PHYSKIAN'S 
ee < NAME (Type) aid 
S 3 3 T2o. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOBATION 4Gy lawn, or,count) Storey 
Os REMOVAL (Specify so i 
ES ge f ie A : BU, a - 
= ‘g FUNERAL DIRECTOR'S SIGNATURE Q Ce ADORESS A 24a. REC'D BY REGISTRAR b. REGISTRARY GAyATURE . 
é i “ y 
ytg AS Crm byte Betsy CPA Mong 2RQ [one 9/9 Juctal 71 LL tstek 
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, * 4433 CERTIFICATE OF DEATH : ade 


Reg. Dist. NA 


£ 
gees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
as 8 oe 2 lhe MARYLAND |} Eine y b. <8 An Vv 
as: B. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN tb |] ©. CITY OR TOWN (if ouliide corporote limits, write RURAL and give riearest town) 
3 : RURAL ond give neayps! town} : ‘ 
SOE 2 ND Ee Abs ( Oe A) 2 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street aren ¥ d. STREET ADDRESS e ig "RESIDENCE 
3/ OR INSTIT ¢ ON,A FARM? 
£ BY rs Ta) mori. Hes pifp ves Pf No] 
2 4 | NAME OF First Wiiddle lost 4. Dare Month Doy _Yeor 
3 : 5 % 
Po 3 {Type oF print) tf il i pr B Hosma DEATH Ay as 19 GE 
5. SEX & COLOR OR RACE |7. mareieD ff NEVER MARRIED] |. OTE OF BIRTH 9. KGE ('Yyeor. [IF UNDER YEABLIF UNDER 24 HAS. 
ost stheoy = ma 
lat wibowep [J Divorceo [] g OS v4 zit ee yes in, 
Toe, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [Wf E (Stole or “ve couniry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) p 
TOAIWA Dene fn 3 
¥3. FATHER'S Pa, E V4. m5) RS MAIDE! OME 


eI Bosman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ee: r \) ddress 
Mf (Yet, no, oF unknown), (IF yes, give wor or dates oF vervice) s > Pv 4 mM [See 
} t 1De atl VY Yes. Kecerd ‘i 
/ 18. CAUSE OF DEATH [Enter only one couse per line, B . th] ( aad = D INTERVAL BETWEEN 
- ONSET AND DEATH 
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PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


ae DUE TO 


Conditions, if ony, which {b) 
gove rise to immediote 


corm ah wehameaie Ven han st bros: 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
no [] 


Then please remave carbon papers. Pag 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Past | ar Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY “Month, Day. Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 20% (City or town) (County) Grate) 
H ". foctory, street, office bldg., 
Scat While __ Not while 
19 Jot work [] ot work [J " 


Pato 


PHYSICIAN: The law requires that the death certificate be executed within 


1 this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION, 


® 
Pte 
page 3 should be detached for use as the burial-transit permit. 
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% OR INSTITUTION ON A FARM? 
Pa ves nog 
5 fe ne h 
2 3. NAME OF i First a tost 4. DATE \ Month Doy Yeor 
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zesir§ Fs 19 fot work [7] ot work £ 
os bs 
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OR INSTITUTION INA FARM? 
tn ie) g ves O xeon 
3. mpre of First _ Middle lost 4. DATE Mont} Day Year 
I (ype or print) Herel ra ILLIA DEATH 2 W5E 
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‘OR CONTRIBUTING [1] CAUSE OF DEATH 
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L le chee cae! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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e b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
54 RURAL ond give nearest town) 
$2,—~ | Easton (Rural life time aston — Rural * 
a Zz 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
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DUE TO 


that the death certificate be executed within 24 haurs after de: 
Then please remave, 


Conditions, if ony, which 
goye rise to immediote 


ires 


OS ectse (0), stoting the under. ( DUE TO 
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of 2 

Zo & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (tote) 
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: 3. NAME OF (First) (Middle) {Lest} ‘4. DATE = (Month) (Day) (Year) 
Py pee ene Ss he! OF 
s it) 
£ {Type or Print) €Hycey DEATH 12D v5 ¢ 
2 Ss. SEX z 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IFUNDER1 YEAR |IF UNDER 24 HRS. 
i Ry g | Months | Days | Hours | Min. 
Specit 
zs: [Male et Widaiscdl SF 2 ANS 
2g 100. USUAL OCCUPATION ( ‘of work 1Ob. KIND OF BUSINESS BIRTHPLACE (Stole or fgreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


ia 


13, FATHER’S NAME 


14, MOTHER'S, 


15. WAS Steak fiat IN U.S, ARMED FORCES? 


3) (Yes, no, or unk. 


~ 


16. SOCIAL SECURITY NO. 
(lf Yes, give war or dates of service) 
_y 


17, INFORMAI 


16. MEDICAL CERTIFI 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i ‘f LIK IMMEDIATE CAUSE 1A) 
ANTECEDENT CAUSE(s] DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH... 


CA’ 


INTER! "WEEN 


it BET" 
ONSET/AND DEATH 


Lol 


z 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
VES NO 


2tb. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


ie. ACCIDENT WAS UNDERLYING ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2k. WHERE DID INJURY OCCUR? (City or town) 


{County} (Store) 


2d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | aie. INJURY OCCURRED 
Whi Not while 
m.| et work CL) _ at work 


22. | hereby certify that | ve A deceased from... 47. /. 
, 9}. 


alive on. ¢7> sees 
SIGNATU! 


| 21. HOW DID INJURY OCCUR? 


DATE THEREOF 


23. 


BURIAL, CREMATI 
MOVAL ,(SPI 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit pert 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires thatthe death certificate be executed within 24 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


VS AI5C 1-55 10M —— 


— 
-AR’S’ SIGNATURE 


ISTR. 
LL. 


$°A fivaung 
3661 OS UdV 
~~ 


ee 


| 


= 


tt 


Certificate be executed withid 2@ hours after death. 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the déath 


TO ATTENDING ou 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


4445 CERTIFICATE OF DEATH 


is 


4444 


Reg. Dist. No. 


i. PLAGE OF DEATH 2. USUAL nas (HOME) OF DEGEASE) 
COUNTY MARYLAND STATE COUNTY 
CITY (Woulside corporat LENGTH QF STAY civ mM ou LD. comparara Windle; wily RURAL and ivarpesibchlearal 
OR and gif neerest {inthis placa] 
TOWN \ fown aston , 
ROSPTAT OR STReAT (rural give leeation) ; 
NO * 
STREET ADDRESS fad Hig gine hag Higgins s+ 
3. NAME OF First) 94 Me Testy 4. DATE (Month) ey) TWoer) 


DECEASED ' OF 
(Type or Print) ot e NLSE ee, “Par ke Y DEATH £4 ey) aki 
COLOR OR 7. SINGLE, MARRIED, 8. ith ‘OF BIRTH 9, AGE last birthday _|_IF UNDER 1YEAR IF UNDER 24 HRS. 


es yy WIDOWED, DIVORCED, F/2. MES Months | oe Hours Min. 


(Specify) yrs. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND’ OF BUSINESS Ti. BIRTHPLACE (Stete o1 a a 12. CITIZEN OF WHAT 
dona during most igh t) life, even if - 


oa ee Mary Caan 
13, FATHER’S NAME 14, MOTHER'S: i? NAME 
Harrie me Parker 


James Brooks 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT é ADDRESS: 
s | (Yes, no, or unk.) | (Wt Yes, give war or detes of service) ra 3 l é L Le d, G LZ A d 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO sa ee . =ONSET AND DEATH 
IMMEDIATE CAUSE w tds parbesrntrats, vt Ate a 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY? 
YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Vaan) a 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
w Not while 
M. | etwork CL] et work 
22. | hereby certify that | attended the-deeessed=from. 


alive on., ae, and that death occurred. , from the causes and on the date stated above. 
SIGNATURE <a ADDRESS_(Straat, city, town, state) DATE SIGNED 


/ 5 Fe “ 
Abie » Yb es Zaz ) 22 #2I-SC 
23. BURIAL, CREMATION, DATE THEREOF 1E OF ENG OR CREMATORY LOCATION (Cily, town, or county) {Stata} 


21s. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Hom 
‘OF INJURY straat, oHlice bidg., ate.) 


farm, factory, | ‘Zie, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


Esdiecas ccs heets . that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


Bs (§Pecie PIES 
24. Bcd = 7a REGIST) me 
DATE | is Yj 

“et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 445 
‘ : 


CERTIFICATE OF DEATH Reg. Dist. No. OL FO 


1; a — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. °. ®. COUNTY ¢? 
Latlb fee ee MN AeA. Core lime 


col 


lage 4 


« 


r this certificote hos been signed by the attending physicion ond completely filled in by the funerdi director, 


« 
poge 3 should be detached for use os the buriol-transit permit. 


B. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN Ib ©. CITY OR TOWN outside corporote limits, write RURAL and give rlearest town) 
RURAL ond a pte to okt d, 
/ lees RES To 24 O> , 
@. NAME OF ia ee ie _ give street odd TT a ae ADDRESS @ IS RESIDENCE, 
ORINETTUTION 4 / ON AFARM? 
tL awe a AN BM se Ea ves noQ 
3. NAME OF First Middl 4. DATE Ye 
DECEASED ‘3 ne -L. - OF 4 Bey bot 
(Type ar print) Seah ef) Co. DEATH ts 19 Pi se the 
5. SEX 6. — OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Wee Tes — fost bicthdoy) [Months] Days | Hours] Min. 
MM A-4-— ce lwirowen pworeo fey 7 7 T- 78 / Ss yrs. 


10. USUAL cee ueN eiee kind r that 10b. KIND OF BUSINESS OR Si 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
at gland plat 
/ Sar beer Cem 11 ey fy os A 
13. FATHER'S NAME 14. MOTHER'S DEN NAME 


OR A, Po o ae ae 7a << oir 


(Yer, n, oF unknown} IF yes, give wor or dotes of service) 
219-85 9G Thi _L LAA Lb, dtr } 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond oe INTERVAL BEFQEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


57% 4 DUE TO 


Conditions, if any, which (0) 
gave rise to immediote DUE TO 


Then please remove carbon papers. Poges 1 and 2 should be filed with 


jires thot the death certificote be executed within 24 hours offer deat 


jatian, or remayal, and in any event within 72 hours ofter death. 


5 couse (a}, stating the under- 
rf § lying cause last. {e). 
318 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2e = a =. Ria b o Netz PERFORMED? 
roa 3 1011 ontey, © /— ty» Cer ae eta; tas > ves) NOG 
eo = | 200. ACCIDENT WAS UNDERLYING C1 | 20b. a HOW INJURY OCCURRED. (Enter noture of injury in Port | or = I of iter 18.) 

e is 
2 & | OR CONTRIBUTING [I CAUSE OF DEATH — 
<5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, “Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) {Stote) 
=e 6 Hour a. #1. While Not while factory, street, affice bldg., oe) i 
zs = pm. 19 lot work [} ot work (J 


IG 


21.1 certify, thal attended the deceased from__t2/4¢_..__, 9S¢_,tof f/f. , 19:$.G,that | last saw the deceased 
fa 5 alive on__ and that death occurred at&_/7_M, fram the causes and an the date stated above. 
E=O3%6 ADORE 1, city oF town, stote) ATE SIGNED 
<5G0 ACTUAL of: 
epee SIGNATUR oe 5 hg los A ei & 
£6 5 
a = LAN 
23232 mara, Algedg 7 - Cae, ee ee Be 
~S.&* EO pei a i 
3 Poe ital) ~4_-5@ A Q 2 tA24Kg. 
ror 23. FUNERAL DIRECTOR'S, rea Zz ‘ADDRESS Ab. iw) S SIGNATURE a 
15 (4) ) hd a. g { 
Wis) ee ees ree eS om yl st | LA Yb, 


‘$ “A nvaune | 
T 
Qcel OT dV ct 


araos 


wat 
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Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) i 
a. COUNTY —_ MARYLAND 
41 bef 


a. STATE We. 1k ». COUNTY Loeen Lap «x G 


age 4 
vector, 


Ld 


c. CITY OR TOWN ff outside corporate limits, write RURAL and give nearest town} 


Canditions, if ony, which 
gave rise to immediote 


co¥se (0), stating the under- ( OVE TO VW A Zi y) 


PHYSICIAN: The low requires that the death certificate be executed w 


€ 
= 
me 
iH 
es b. CITY OR TOWN (If outside corporote limits, write | c. LENGJHOF STAY IN 1b 
8 ss _, RURAL and give neares! to! ~ 4 
3 52 4 fe UL: CEng kebHMe ; 
ee 3s 2 3. NAME OF HOSPITAL 7 d, STREET ADDRESS ©. 1S RESIDENCE 
5s Es OR INSTITUTION - ON A FARM? 
ee nas u Za ves NO RY 
5 4 
2 f & 3. NAME OF First V Middle Lot 4. DATE Month Ooy Yeor 
3 = 7" a = r 
Spe (Type ar print) San pa Prete DEATH 27 ww 
a Sy $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (Ie years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae lost _birthdoy) De Min, 
i. py tet ert To bwoweo —_oivorcto [] I— 1869 J Gm. (ep | ey 
ane 
€ ee 190. yao eCCHRALION ‘oie kind < seeaite 1b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ) luring most af working life, even iL setir yy j 
o o 
zet Car. fowurrdey Nb baer “sP- 
5285 13, FATHER'S NAME y, 14, MOTHER'S MAIDEN NAME > 
§ 83 S b 
See ia Q tz 
Bhs I Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. a 5 
ee (Yes, no, oF unknown), Uf yer, give wor or dates of rervice) 
2 ; a = 44-0 YL] 
g 3 18. CAUSE OF DEATH [Enter anly ane cause peri gta. {b}, ond {c)-] = ato INTERVAL BETWEEN 
ea PART I, DEATH WAS CAUSED BY: 4 sNEDERTH 
ore IMMEDIATE CAUSE (0) A, 
aS xX DUE TO : 
ry 
z 
& 
e° lying cause lost. o at hy eye 
2 & 7 
28 a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH yy RIOT RELATED TO AE JERRUTYAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2a = 
£3 < YE} No] 
2 i [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
3s & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sa © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & [2c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, 1 20F. (City ar tawn) (County) {Stote) 
cae 6 Hour 0, m. Rs While Nat while foctary, street, office bldg., etc.) ! 
SE = im. lot work [j of work [TJ 1 


I, crematian, ar remaval, and in any event withtr/7: 


page 3 shauld be detached far use as the burial-transit permit. 


p.m. 
e “ 21. I certity 1 s Altendfe the deceasel{ fram a ne a) Yi eee ee 5 | , 19___.,that I lost saw the deceased 
re s alive anj/_* sorabts Ad that death accurred athe PM, fram the causes and an the-date stated abave. 
Ge ; 
Et tOd, al. s\/ / y 2 DATE SIGNED. 
<300 5 ACTUAL / 24 y 
ey 25 / SIGNATURI MD. 
fon ; 
ie aBs PHYSICIAN'S Bs ( f. 2 
Reece NAME (Type) ~~ : 
& Bg°> Fe AURIAL, CREMATION, [398. ‘DATE THEREOF ME OF CEMETERY OR @REMATORY 22h LOCATION (City, s6wn, or county) 
=5 REMOVAL (Specify) Cex) 3 
zee ee u pul 20, 145° Su Quah) 
- F&F 


RH Us 8& 2, q (y\ ! 
noe Lee Bo. SM, doe 4/ Bolg! V) SBE. [19 1 Seu 


SA nvaung | » 


6. «6 § OW 


Waco 
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4448 CERTIFICATE OF DEATH 


a Reg. Dist. No. & QO 

es 5 = 

$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before edmision) 

85 COUNTY NaRriino 9S) b. COUNTY = — 
, = 4640] [NA Arl fb Bes 
Is b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
3 8 “an RURAL and give nearest fawn} _ 
°- 33 <— £).S/ CO 2 She “i 4A a 
2 — d. NAME OF HOSPITAL (if not in hospital, give street een d. STREET ADDRESS: e. IS RESIDENCE 
oO =o OR a a a ‘ON A FARM? 
a oe 4A Sovrn STeeei yes (] No 
2 £6 3. NAME OF First Middle” Lost 4. DATE Month Day Yeor 
= BH DECEASED OF Zz é 
Oo ie 3 (Type or print) Oo ne. a peer: DEATH oy 19:5 
pap ee) 5. SEX 6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED [A 9. AGE (In years 1F UNDER 24 HRS. 
= ge a o pp prdont Cay Min. 
hp oe a / Loge Q|widowed F] Divorced [] ‘ AGS cs Z 

as as 
S Eas ¥Wo. USUAL OCCUPATION = ind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ay 957 during most af working life, even if retired) 
ey ifeig J la rep STATES 
3 286 IT 13. FATHER’S ees 4, Reni S MAIDEN NAME 
e---- = ra 
B Be Sear ex Kiges iz f/ F774 BVAKACA 
= 56 “ 1g. WAS DECEASED EVER IN U.: S- ARMED FORCES? [16, SOCIAL SECURITY NO. fPasssess 7] 
: ae {Yes. no. of unknown} {if yes, give wor or dates of Ret 

fa 

RES ALZL Lh L_ tt 
3 € B= 1B. CAUSE OF DEATH [Enter only one couse By INTERVAL BETWEEN 
3 fay PART |. DEATH WAS CAUSED BY: REEL ANDIBE STH 
MS Be IMMEDIATE CAUSE (0: 
SME DUE TO 
Meh Ra. 
£ 22> Conditions, if ony, which 0 
os BES gove rise ta immediote 
Sat cotse (0), stoting the under. ( PXEFO 
es lying couse last. el 
Lees ped 
528 5° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUPAIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
2soF5 = 
eases S S18) 
Rot ss = [20c. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 1B.) 
Bisyoic & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ZEees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se az kh... LL. eee eee 
Ss5ss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town] Count Stote 
wosoe uv ) ( 'y} (Stote} 
5% es a White Not while factory, street, office bldg. ele.) | 
zSE°5 ES 19 lot work (] ot work (] j 
om ah 
& zd ed the degédsed fram... ae eee ore -----, 19.....,that | last saw the deceased 

P= 

og ie ees, WZ ond degth accurred WET 5 fram the causes and an the date stated abave. 
E=os. ay reel, city n, stote)_A\ DATE SIGNED. 
<3ee/ GP, 274 Sb 
a peso ‘ M.D. Parr ei. Aas Of L— ESS LEGO 
Ofavi / 
a2s85 PHYSICIAN'S 
es < 4s NAME (Type! Es F 2 
Fg B2°9 To. BURIAL, CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cify/ town, or county) (Stote} 

>a B* 2 pec s 08 
x my a 
ofo ke ae oa ASS SE eg Ph 2 Cui + Lae A Semen 
er 23. FUNERAL DIRECTOR'S SIGHATURE t , , Apress REGISTRAR 2g REGISTRAR'S IGNATURE 

YS AIS (41 (} "y 
SMS! (lA bs Lohatch, LL if i214 a She! Lh flz VA em 


7] E 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044 48 


“$449 “CERTIFICATE OF DEATH Se ao 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before edmission) 
a. STATE d b. COUNTY 
#] “PA {pre 


i) ne OF aie 


mhes yt iral bo MARYLAND 


b. CITY OR TOWN (If oulside corporate limits, wrile 
RURAL and give neores! town} 


lage 4 
ector, 


Ld 


wer this certificate hos been signed by the attending physicion and campletely filled in by the funer 


¢. CITY OR JOWN (If autside corporate limits, write RURAL and give rearest town} 


~ DLR | Ainrzens boro: oa. 


TD 
d. NAME OF HOSPITAL (JS\nat in hospital, give street addrgss} 


d. STREET AT/DRESS: 1s RESIDENCE 
OR INSTITUTION /} t ON A FARM? 
/)erwnoria TES ves] NOC] 


3. NAME OF First J Middle = ~ tost 4. DATE Month Doy Year 

Ee ) OF pe =~ 

Cie print) Ci PY) eR DEATH as my 95 
5. SEX 6. COLGR cy RACE |7. MARRIED [A NEVER MARRIED o a bo - on 9 AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HIS. 
C lost birthday} Min. 
wiooweo (] pivorcep [] pete Yoys. 
10a. aa ‘OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR ste TiC BIRTHPLACE Gio or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ny pit most of working life, even if retired) 
is oF AUN g U.S.A 


‘ 14. MOTHER'S MAI) By NAME 
7 Kia 7, 


POENVL A Z LinG 


a i eee EVERINU $ ARMED eal 16. SOCIAL SECURITY NO. 17, INFORMANT : ‘Address 
(es, no. Crna y . ‘é a 
; ecler/ 


18. CAUSE OF DEATH [Enter only one couse per Fine for (0). (6) ry 2i~o * INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
“oo IMMEDIATE CAUSE {o] 


752 ¥ DUE TO 


in 72 hours after death. 


, and in any event 


Then please remave corban papers. Pages 1 and 2 should be filed with 


Conditions, if any, Sle! tb 


res that the death certificate be executed within 24 hours after deol 


couse (0), stoling the ui aha DUE TO ijt,’ . 


€ 
5 & 
fe%s lying cause last. eee 
z 2 5 s Part fl. OTH! IGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. oe rile 
SR2f5 OB : Bos 
ease g A1s (Nt po — : i 4 ves] No 
Focss = ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE POW INJURY OC : injeth in Part I or Part Il of item 18.) 
3 BS 5: | OR CONTRIBUTING L] CAUSE OF DEATH 
eo26 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pspss & ]20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town} (County) (State) 
pa Saniaip é Hour a. n. 19 [While Not while POOay, SEEM -OPREa Oise: 50h) F 
zs a = p.m. jot work [7] ot wark [7] ‘ 
= Vv 7 , 
2 Rs 21. certify Anat | piper Sena . 1%___.,that | last saw the deceased 
2. ., 
Zz ae 3 alive on__ on the date stated above. 
E =o Bs DATE SIGNED 
<S507 J) |actuat 
eyeosd SIGNA’ iat LS =e 
Ofcavea W/L 
2ooss PHYSICIAN'S 
Rezie |_|NAME type) _ 
- ee a se ee rr te a ad ee CA 2 eee é 
&SYOD 1229 -BURIAL, CREMATIC Coogi” ON | ib, DAT OATE ¢] le 1E OF CEMETERY OR CREMATORY Zd, popes (City, 6 Slot 
O53 28 [Aencinnt p : ¢ 
foe beh oe LRLE Ma, Lora WK - 
Baer . do. REC'D BY wait Ub, REGISTRAR BIER 
¥5 AIS (4 
Btw DATE ‘ a // a) ‘ 
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a, CERTIFICATE OF DEATH sian: 


Conditions, if any, which ©) 
gove rise ta immediote 
couse (0), stoting the under. ( DUETO 


lying cause lost. (e) 


© 
~ se 
. OBS 5 — . = 
2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before admission 
Boy 3. COUNTY f : 5 mannano || @ STATE fy ag yi yb. COUNTY C j 
5 Pe a a L / py -2 
= e MM b. CITY OR TOWN (If outside corporote limits, wrile |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outylde corpordte limits, write RURAL ond give rteares! town) 
8 5 ae ‘b RURAL and give nearest town) — \ 7 d ; 
PRS 5 A "A. 
, FS : - 
2 ~ _ d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d, STREET ADDRESS A e. 1S RESIDENCE 
6 Ee ‘OR INSTITUTION i, ON A FARM? 
cope 4 yes] NO] 
oes / 
5 2 
2 £5 3. NAME OF First ladle ; low 4. DATE 7 Month Do: Yeor 
= os DECEASED / OF i —_ 
& 23 {Type or prin) AK N} Tevensoy, mu F- AQ 199 
+ ae 5. SEX 6. COLOR OR RACE }7. MARRIED JB] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oe a / + lest birthdoy) [Months] Days | Hours] Min. 
ES is f wiooweo C] Divorceo [] Ky ah i $ KO) ys 
= d 
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